Department of the Treasury — Internal Revenue Service (99) 
rom 1040 U.S. Individual Income Tax Return 


For the year Jan. 1 - Dec. 31, 2017, or other tax year beginning , 2017, ending 


OMB No. 1545-0074 
20 


2017 


Your first name and initial Last name 
DIEGO J. MARTINEZ 
lf a joint return, spouse's first name and initial Last name 


Spouse's social 





ome a 2 PO. box, see instructions. Apt. no. 








hve a foreign address, also complete spaces below (see instructions). 


Foreign country name 


Foreign province/state/county Foreign postal code 


a box below will 


refund. a You 


Head of household (with qualifying person). (See 
instructions.) If the qualifying person is a child 


1 | | Single 
2 [| Married filing jointly (even if only one had income) 
3 | | Married filing separately. Enter spouse's SSN above & full 


4 


Filing Status 


but not your dependent, enter this 
name here. © 


















IRS Use Only — Do not write or staple in this space. 
See separate instructions. 


security number 


A Make sure the SSN(s) above 
and on line 6c are correct. 
Presidential Election Campaign 


Check here if you, or your spouse if filing 
jointly, want $3 to go to this fund. Checking 


not change your tax or 


a Spouse 


child's 





Check only ne | ; 
one box. name hera.. > 5 Qualifying widow(er) (see instructions) 
Exemptions Yourself. If someone can claim you as a dependent, do not check box 6a........... praprapetep ale 1 
Bll eee er eee ee ee een ee er Te re rere No. of children 
c Dependents: (2) py eedeaye ty (3) Dependent's (4) v if rei ° 
social security relationship child under ~ jive 1 
age 17 with you,.... 
: number qualifying for ® did not 
(1) First name Last name child fax credit | eld no 





see instructions) 
If more than four mt 
dependents, see 

instructions and 
check here... an 





d Total number of exemptions claimed ........... 00... ccc ccc cece cece eeu euuceveneunenenneneus 


7 Wages, salaries, tips, etc. Attach Form(s) W-2 
8a Taxable interest. Attach Schedule B if required 


*@€Oeeewsree@€ee_ CSCC EEBEB+L OO Ce 8 Oe 8 Oe 8 8 8 8 BB e 


Income 


Cr | 


b Tax-exempt interest. Do not include on line 8a............. 8b - 
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required. ... 0... ccc ccc ce cece eee ere eues oy 
W-2 here, Also BD CABIITMO CIVIIGTOS ¢ c.4sny4.000600oed end asacceadeuchewesawes 9b : 





td Ea 10 Taxable refunds, credits, or offsets of state and local income taxes 
tay was withhold: «|b. AUITIONY TACOIOG 5 iecd hae csns et cleave can taeda eedeeedre So eeeeaneen daw naawenander 

| 12 Business income or (loss). Attach Schedule C or C-EZ.. 0.0... ccc cc cccec cess ueneceereen 
nd a We? not 13 Capital gain or (loss), Attach Schedule D if required. If not required, check here......... . a 
see instructions. 14 Other gains or (losses). Attach Form 4797. ........ 0... ccc cece ence e ee eee ee eenennneny 


eee 15a b Taxable amount 
16a Pensions and annuities /16a|} = =—_C | b Taxable amount 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 
18 Farm income or (loss). Attach Schedule F............. ccc cc ccc ecceccuueeeeeuveeuuvunns 
19 Unemployment compensation 
20 a Social security benefits 
21 
22 


23 
24 


i fr ee i ke) I oe ee oe ey Ge 


i ee Oo. A oe 2 te hee tk 8 | ee ee ee ee ee 


| 


+e ee ee eee 


Other income. List type and amount. = = = 
Combine the amounts in the far right column for lines 7 through 21. This is your total income 


PGUGHION GRIGNSOS: 5 ose yces ce ewe ob Cae dees ae eke 
Certain business expenses of reservists, performing artists, and fee-basis 
government officials. Attach Form 2106 or 2106-EZ.................... 


Health savings account deduction. Attach Form 8889....... 
Moving expenses. Attach Form 3903..............000 cee ues 
Deductible part of self-employment tax. Attach Schedule SE............. 
Self-employed SEP, SIMPLE, and qualified plans 
29 Self-employed health insurance deduction................. 
30 Penalty on early withdrawal of savings............... Saweron 
31a Alimony paid b Recipient's SSN.... 
32 IRA deduction 
33 
34 
35 
ee Faded Ue 29 NS isk a ae ed oie wrench co dsies bine. bag acka Hedanews ¥owaneae Pan ewe a eS won 
37. Subtract line 36 from line 22. This is your adjusted gross income.................... >| 37 | 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 


Adjusted 
Gross 

Income 25 
26 
27 


28 


*eesesneeuesebreaeoadcéeasceesaoesvevpesevegesuegenunenpaeaeea@a@eee@e28é€08 06 


i 


a0 2 8 po. 8..¢.¢°¢ OR 





FDIAQII2L = O2/22/18 


live with you 
due to divorce 
or separation 
(see instructions) . 


Dependents 
on 6c not 
entered above . 


Add numbers 
| 2 


on lines 
above 
10. 


** eee 


Las 


-14,721. 


11,700. 


ot PE Cee 


Q. 
ot Fe, FEE 
Form 1040 (2017) 


Form 1040 (2017) DIEGO J. MARTINEZ 


38 Amount from line 37 (adjusted gross income) 


oF 68 F829 OOP OCB eREeBBPHeOA EECCA RED LCD eh ES DO 6S 8.8 BRS ee 









Tax and 39a Check You were born before January 2, 1953, Blind. | Total boxes 

Credits if: Spouse was born before January 2, 1953, Blind._} checked > 39a 

Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here......... > 39b 
Deduction Itemized deductions (from Schedule A) or your standard deduction (see left margin)...............ec00. 

for — Subtract lines AG Wore We Bos 6.c65 ves sc oecee banvos yer ckae devs ouuacvdatiekaek does 

® People who Exemptions. If line 38 is $156,900 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs...... 

check any box Taxable income. Subtract line 42 from line 41. 

on line 39a or I be ee 15 TE Tre, LL NS os oe on ha veeceaa diaxcinewivadas Ceeaaesaetacideanan 

39b or who can Tax (see instructions). Check if any from: a Form(s) 8814 Cc | | 

be claimed as a 

dependent, see b POUT te: cick os ooh we hoe eee ewhas 
instructions. Alternative minimum tax (see instructions), Attach Form 6251.........0000. 0c. ccc eee eee 

@ All others: Excess advance premium tax credit repayment. Attach Form 8962...................... 

ae ue Add lirtes 44; 45; Bid AG ices iinlesawes veces ad aev dented acaaeck¥eizccareuceinesis 

eel Bi Foreign tax credit. Attach Form 1116 if required............ 48] CS : 
$6,350 Credit for child and dependent care expenses. Attach Form 2441.......... 49 — Bale 


Education credits from Form 8863, line 19..............000. 50 | sis 
Retirement savings contributions credit. Attach Form 8880.. [51 | 
Child tax credit. Attach Schedule 8812, if required.......... 52} 
Residential energy credits. Attach Form 5695.............. 53 | ssid Ge 
Other crs from Form: a | | 3800 b | | 8801 | | ial sis Sle 


Add lines 48 through 54. These are your total credits........... 0.0.0. ccc ccc eee ee eees 


eqecnauueeoe pDeCBCRD CO RBhteae« 


Self-employment tax. Attach Schedule Se... 1. ace ee eee eeepc eee eeeeeeeeeseeuveteeeege 
Unreported social security and Medicare tax from Form: a | | 4137 b | | Wd ic caves eoarees seiner 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
60a Household employment taxes from Schedule H......... 0... ccc ccc ccc cece e ee eeneeean 
b First-time homebuyer credit repayment. Attach Form 5405 if required.....0............. 
61 Health care: individual responsibility (see instructions) Full-year coverage 
62 Taxes from: a | | Form 8959 b Form 8960 c Instrs; enter code(s) 
63 Add lines 56 through 62. This is your total tax... cece eee eens eee eeeeeeeeees QO. 
Payments 64 Federal income tax withheld from Forms W-2 and 1099..... Sate 
65 2017 estimated tax payments and amount applied from 2016 return ....... 
66a Earned income credit (EIC)........... 0.0.0.0... ccc cee 
| —_ b Nontaxable combat pay election... . . > | 66b 
67 Additional child tax credit. Attach Schedule 8812........... 
68 American opportunity credit from Form 8863, line &........ 
69 Net premium tax credit. Attach Form 8962................, 
70 Amount paid with request for extension to file.............. 
71 Excess social security and tier 1 RRTA tax withheld........ 
72 Credit for federal tax on fuels. Attach Form 4136........... 
73 Credits from Form: a | 2439 b EB Reserved ¢ i 8885 d 








Schedule EIC. 











74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments 0. 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid............ cas 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here. ™ | | 
| __» bRouting number........ TY. > Type: | | Checking [| Savings | 
See instructions.” @ Account number eerie ieee 
See instructions. ST ee ee 7 
77 Amount of line 75 you want applied to your 2018 estimated tax........ 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ............... > 0. 
You Owe 79 Estimated tax penalty (see instructions) ................... 79 | sy ae 
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? Yes. Complete below. 
j Designee’ Ph 5 | identificati 
Designee name ~ Timothy G. Flavin, EA no number (PIN) 
« Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowled é and belief, they 
Sign are true, correct, and accurately list all amounts and sources of income | received during the tax year. Declaration of preparer (other than taxpayer) is based on all 


Here information of which preparer has any knowledge. 
. Your signature Date Your occupation 
Joint return? 


See instructions. CAR SALES a 
Keep a copy » Spouse's signature. If a joint return, both must sign. fine IR sent you an Identity Protection 
for your records. here (see inst.) 

: PrinvType preparer's name Preparer's signature Date Check [| it =aul 


Preparer Firm'sname * Flavin And Associates, Inc. 


Use Only 
Firm's address pf ire’ 
Phone no, 












FDIAOI12L § 02/22/18 


Form 1040 (2017) 


SCHEDULE C Profit or Loss From Business OMB No. 1545-0074 










(Form 1040) (Sole Proprietorship) 201 7 
Department of the T >» Go to www.irs.gov/ScheduleC for instructions and the latest information. 

intemal Revenue Service (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. eal 09 
Name of proprietor ocial security numbe N 


DIEGO J. MARTINEZ 


A Principal business or profession, including product or service (see instructions) 


LEGAL ASSISTANCE 


C Business name. If no separate business name, leave blank, 


DM SERVICES 
E Business address (including suite or room no.) Po | 

City, town or post office, state, and ZIP code 
F Accounting method: () Cash (2) |_| Accrual (3) [_] Other Gpeche@ oe 
G_ Did you ‘materially participate’ in the operation of this business during 2017? If 'No,' see instructions for limit on losses. . Yes | INo 
H_ If you started or acquired this business during 2017, check here.......... ccc ccc eee cece eee eee eeeuneunernnns 


| Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions),................005- | Yes [X|No 
rr yes, Glo. YOuOr Wil you Tile required Forns (0997 sie sacsvecanysasspeassrass ane ereanabridanweseahe evdereds | |Yes | |No 


‘Part! | Income 


1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you Hal 
on Form W-2 and the 'Statutory employee' box on that form was checked ™ 1 


- er code from instructions 


*» 541990 


D Employer ID number (EIN), (see instr.) 











224,314. 


PBL ie crs BOWERS. opined Wirkn da Genres Vina ds06 Qa wyes R Pade absense ta EE Petes an keaeeeaders ao Kea ix 
S SUSIGGU Ie & OMI: be csceccrseaannacpaee vik uavel sao iinese Peaswes ay en Onwr ene foci ere Vode aaecendeenees Es 224, 314, 
Coser Of GOOcs SO CTO MME edo yix aei0acb Pee rides + pew haha vat enne ds wad bles ba baeenaeeadlekewene oud gre 
5 Gross profit. Subtract line 4 from line 3............0 ccc cee ee eee eececec ees e eens ee eeseeeseeeeeeeeeeeeuneeey ee 224,314. 
6 


Other income, including federal and state gasoline or fuel tax credit or refund 
(see instructions) 


7 Gross income. Add lines 5 and 6 


| i eee ee, Tae Me Te ee J ee SD ee De ee ee ee De ee ee ee ee ee ee ee ee ee ee ee ee eo ee i ee er or or er eo en er oe a le ee er i oor 


Te Ce ee Ree eer eee ee eee >| 7 224.314. 





8 Advertising.............0c seas 


9 Car and truck expenses 
(see instructions).............. 


10 Commissions and fees......... 


11. Contract labor 
(see instructions)............../77 | | + Other Business property............. ee, 9, 750. 


12 Depletion.....................]72 | = | €t Repairs and maintenance............... 


13 Depreciation and section 
179 expense deduction 
(notincluded in Parti) fF po | US SS | OSS ee wee eeweweeswewerers Tae 


(see instructions).............. 7 
14 Employee benefitprograms | | A TTAVEL eee c een ence eens 583. 
(other than on line 19)......... b Deductible meals and entertainment 


18 Office expense (see instructions) ........ fie. 
19 Pension and profit-sharing plans......... 
20 Rent or lease (see instructions): 








“e+ @ ew ee 


15 Insurance (other than health)... (GEG INSWUCHONG) i .icciaceveiseivarcecd 3,978. 
16 Interest: ives Pe)  CRMMIBS Aas careaee bow aids saurvenee taeiaa 15,974. 

a Mortgage (paid to banks, etc.)........] loa] —CS | X2&)S Wages (less employment credits),....... 

OUI ce cesesnadeysirns ‘seeeeese JOD]  _———————CSédYT« VA Other Expenses (from line 48)........... 170,610. 
17 Legal and professional services|17 | | SPOT eTT ET ereeey | 27b | Seeper nuns Men 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a,........... 00.000 ee, | 28 | 235,183. 
29 Tentative profit or (loss). Subtract line 28 from line 7......... 0... cece cece cere eee eens ee eeeeaseeeteneeres 29 - -10, 869. 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 


Simplified method filers only: enter the total square footage of: (a) your home: 

and (b) the part of your home used for business: . Use the Simplified 

Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 -10, 869. 


® |f a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


© if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 


see © © © © © eee eee heh he 


32a All investment is 
at risk. 


ee 32b Some investment 
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZOI12L 10/19/17 Schedule C (Form 1040) 2017 


sane C (Form 1040) 2017 DIEGO J. MARTINEZ 





_ Page 2 
| Cost of Goods Sold (see instructions) 
33 “Method(s) used to value closing inventory: a | |Cost b |_| Lower of cost or market Cc |_| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
ie VeS, eat EX OIGN EU ON ast chntunconanh a dateatathte ati are Battabatiwatt mn Qatauulna gatnln seas gaara & ¢aietouauntyny Sule | |Yes |_| No 
35 Inventory at beginning of year. If different from last year's closing inventory, 
ACY CO Teri Ol anes. oak verse gota a 4 dow tpnecansart inet eteaeutoce asada Ban era etal latent Het eda shat t alle enact qcatt & ma cant 35 


36 Purchases less cost of items withdrawn for personal use 


37 Cost of labor. Do not include any amounts paid to yourself 


oo iMiatehials: and SUP DHSS 1a ators baa iakcts eaten ew dl daa pthewba heen aa hye cate aaeads abeceawaneetntbee aes 
Oo SOM ICH.COSIS ata wuhans rte Says ee yplley Poaeinela atas ety acto e eek iad eink Lhe WAd ae Ae piees ned Siew ade 


40 Add lines 35 through 39 





art lV information on Your Vehicle. Samer this part only if you are claiming car or truck expenses on line 9 and are not 
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) >» 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 


45 Was your vehicle available for personal use during off-duty hours?. 0... ccc cence eet nen ren ny |_lYes | |No 
46 Do you (or your spouse) have another vehicle available for personal US@?.. 0... ccc tect eee teen ees | lyes | |No 
A7 a Do you Nave evidence to SUDO YOUR CECUCTION % wA.y soya eae bal 3 ay naw eieieg eax eS SOE ean RAR EA end Way ale MI aed | lyes |_INo 

= if anc is the EVIGCNCE WITCH 7... owe keate dd eet Peer ote Maree eae od ae ee yal cle sete ee |_lYes |_INo 





ED a oc suapsnin Pp capstan pclae ip Bc pa en ace ig gate eh ena oa a 3,500. 
BONDS PAID 145,791. 
CORT FEES eee 1,225, 
Credit Card Expenses ee 4,911. 
Telephone 5,198. 
TRANSFER FEES 9,985, 

48 Total other expenses. Enter here and on line Le ee eee eee eee ides tune one t abe eeiitauie: | AR LAO; 610. 


Schedule C (Form 1040) 2017 


FDIZO112L «10/19/17 


SCHEDULE C Profit or Loss From Business OMB No, 1545-0074 





(Form 1040) (Sole Proprietorship) 201 7 
Department of the T » Go to www.irs.gov/ScheduleC for instructions and the latest information. 
intecnal Revenue Service © (99) | » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. ell 09 






Name of proprietor 


DIEGO J. MARTINEZ 
A 


Principal business or profession, including product or service (see instructions) 


ADVERTISING 


C Business name. If no separate business name, leave blank, 


EASY AS 123 


Business address (including suite or room no.) 


Social security number N 


5 Enter code from instructions 
» 541800 | 


D Employer ID number (EIN), (see instr.) 






m 


City, town or post office, state, and ZIP code 


F Accounting method: (1) a Cash (2) IX| Accrual (3) |_| Other (specify) > 
G_ Did you 'materially participate’ in the operation of this business during 2017? If 'No,' see instructions for Jimit on losses. . Yes [| No 
H 

| 





lf you started or acquired this business during 2017, check here > [| 
Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions)..................0.. IX] Yes | |No 
J If Yes,' did you or will you file required Forms 1099? .... 0... cccccccceccvveeueeeeee eb ebee ecb berry bbb bbb bbb bbe cee, X]Yes | |No 


es 





1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you a 










on Form W-2 and the 'Statutory employee’ box on that form was checked. ............cccccccceeuueeee 4,366. 
Ee. - FRONTS CVE CU WI GSS anne: ececy nw sg 4:0 ea wdis Cae evnha ana bee bates oh ce klwae ben on ubwa vee n beewbusia 
eet eg fey ae a io | oT el rr og re el 4,366. 
Cost cr Goce eld (iy ort Ne oo anda 4 cn done SNe pa eke Hac On ccs ew Aden Skah aad eas eedands beaks | 
5 Gross profit. Subtract line 4 from line 3................ ccc ccc cece cuceeevvueeeeececeeeeeeeeeerrnnnes 5 4,366. 
6 Other income, including federal and state gasoline or fuel tax credit or refund 
oT ML a1 (y8 93 0 | « |--} Re ng =e Pe TTT ye ee 
Fc hareees nie, Fae SS A Bi isin b00 6 eee 55 ko atelned need kncag dees consider sensadckeaaeaaeeasn -| 7 4,366. 
Part il Expenses. Enter expenses for business use of your home only on line 30. 
8 Advertising........... ccc eevee 8 1,128.] 18 Office expense (see instructions)........ ae 390. 
9 Car and truck expenses re 19 Pension and profit-sharing plans......... | 
(see INStTLICHONS) Pepe anne ne ea te Rent or lease (see instructions): eS, 
10 Commissions and fees......... wm}... 
(see instructions).............. We... OTHE Dusiness property. ........ cece eee, 
12 Depletion .........cccccceeeee. i 2 ee 21 Repairs and maintenance............... 
13 Depreciation and section 
179 expense deduction 
(OEINCILOG Ie ire a ane ewes ar 
(see instructions).............. spteaeon 
14 Employee benefit programs wl Supe ddaahnnen Puwhaennemices diets 
(other than on line 19)......... 14 b Deductible meals and entertainment 
15 Insurance (other than health)... ws | (see instructions) ............ cc cee eee ees 
16 Interest: ee re ~ || nc 
a Mortgage (paid to banks, etc.)........ 16a 26 Wages (less employment credits)........ 
ONG: csi acarccastaeexnniees 6b) t—<‘isSCSY 27a Other expenses (from line 48)........... 6,700. 
17_Legal and professional services |17 | sds Reserved for future use................. Re ee ee ean 
28 Total expenses before expenses for business use of home. Add lines 8 through 27a..................005. a 


29 Tentative profit or (loss). Subtract line 28 from line 7.0.0... ccc ccc cece cence cuueueeuueeeeueennnneees 29 -3,852., 


30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 


© |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (if you checked the box on line 1, see instructions). Estates 
and trusts, enter on Form 1041, line 3. 31 -3, 852. 


® |f a loss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). 


© |f you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and on 
Schedule SE, line 2. (lf you checked the box on line 1, see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 


“*# © e® © © + oe ee eee ee hee ttle 


32a All investment is 
at risk. 


7 32b Some investment 
© if you checked 32b, you must attach Form 6198. Your loss may be limited. is not at risk. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZO112L 10/19/17 Schedule C (Form 1040) 2017 


sleieMl: C (Form 1040) 2017 DIEGO J. MARTINEZ 








33 Methedis> used to value closing Inventory: a | |Cost b [| Lower of cost or market Cc |_| Other (attach explanation) 


34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 


VES ALLIS MONON caaya eaccupes to ist enc ecain Ree Saari aa ccna ory dicate Guhtned tats seh Acoteit bie peed bheat tte tePa eta ch Walenta te pine toi os dea ee ks | |Yes 
35 Inventory at beginning of year. If different from last year's closing inventory, 

SUC ee Mee NO Meares cat et Acta a gh al? oranda Garett iseedeaiad yk. bccn aac btawah tata aca liaise tmeiee dca RA a ee ama 35 
36 Purchases less cost of items withdrawn for personal USE... 6. ccc cece eee renee eevee ene 
37 Cost of labor. Do not include any amounts paid to yourself...... 0.00. c ccc cece reece eect enneenees 


Be -Watelials Sard: SUND IOS cae a tacit ue ag iath adenay lade oe one oh bowe Seated ee whet REKe day Made wlabaeced rcs bene 
Oo Oe) COS le aio acan tana visuier nu ranitre Paraauat ea Manet tag acne Mend ae tn cations beret amen ataahe 
AO « CRAG MMNES-3o IN OUGM Son 5G trig ary Gee Maul eaw nee Sone wwe dha tenehshn una mee aden ceases tseete eee eR eel ataick a! 
A> cM Sli ON CGC ONG arn ttc aecmaenchu ay toh cent meamter areas bag Gnarly Od curd rade Maen eGo LCR one ea 





IV ue infonnation on Your Vehicle. ee this part only if you are claiming car or truck expenses on line 9 and are not 


required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562. 


Page 2 





43 When did you place your vehicle in service for business purposes? (month, day, year) > 


44 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 


a Business b Commuting (see instructions) c Other 


45 Was your vehicle available for personal use during off-duty hours?.. 0.0... ccc cece eee beet e been eeennebenes |_lyYes 
46 Do you (or your spouse) have another vehicle available for personal US@?. 0... eee eee ene e eben eneeney |_lYes 
Aya Do. Vou have-evidence ta support your GeduCTION? oii cw rca eds ddtasndcarntsa pas deed dartee dea taw Meeks orareande eral |_lYes 

Dil Os. ose OVID TICS WICH (ates ae tnd teas hau ergeths wink Bacal ewe kee a Datbanrin ted bnduk MURS hanes sues g ae | lYes 
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4562 Depreciation and Amortization elitist 
Form | (Including Information on Listed Property) 201 7 
> Attach to your tax return. 


Department of the Treasur : : F P ' 
PE ELBAEM ee nice (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. | Se Ne. 179 
Name(s) shown on return Identifying number 


DIEGO J. MARTINEZ 


Business or activity to which this form relates 
5 hedule C...DM SERVICES 


Cc 
art! | Election To Expense Certain Property Under Section 179 
Note: /f you have any listed property, complete Part V before you complete Part |. 





510,000. 


Cr i 
Cr | 


1 

2 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions)........... 0.0 cece ees 2,030,000. 
4 

# 


Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see Instructions 


6 (a) Description of property | (b) Cost (business use only) (Cc) Elected cost 


CS i OS i PO PS i 2 


7 Listed property. Enter the amount from line 29 





8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7............ 0.000 c eee eee | 8 | 
9 Tentative deduction. Enter the smaller of line 5 or line 8.0.0... 0.0 c ccc cece cece tebe been e beens az) 
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562........ 0... cece eccentrics 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .. 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1]................00000, 


13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 
Note: Don't use Part || or Part III below for listed property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions. 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 











fax Veer (SESINSUUCHONS 0 44.cun-rs pach s weak ante ee aldens Hace does wanes wee nba waarmee ene eite 14 
15. (Property Subiect to section Vos!) Cle CUO ceed. ca slasthy ena gawnug-e sd eae o waekw ee lee Ae eU ew yas 
16 Other depreciation (including ACRS).... 00. once anata a sedate eae 
Partlll’ | MACRS Depreciation (Don't include listed property.) (See instructions. 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2017..... 0.0.00. ccc 


18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here > 


i i OS i 


Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System =. 


(a) (b) Month and (C) Basis for depreciation (d) (e) (f) (g) Depreciation 
Classification of property year placed (business/investment use Recovery period Convention Method deduction 
in service only — see instructions) 


19a 3-year property.......... Se 
b 5-year property.......... | 
c 7-year property.......... ; 
d 10-year property......... | 
e 15-year property......... | 
f 20-year property......... | 
g 25-year property......... 2 
h Residential rental 


property... eee, ee re 
i Nonresidential rea ee eee eee ee | a ol 
property... ee oe mc eee ee | ee 


Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System 








op 
ia 
ES 





DOC) 55 eis as iota ee <7 2 
bi2-year 20 a PEE sa ee NE 


cA0-year... PO yrs | S/L 
Part IV. | Summary (See instructions.) 
21 Listed property. Enter amount from line 28 


22 Total. Add amounts from Jine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations — see instructions. ....0..0 0.0... cece eee eee eee 22 


23 For assets shown above and placed in service during the current year, enter ee 
the portion of the basis attributable to section 263A costs................... ee, 23 peck 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 08/15/17 ~ Form 4562 (2017) 












Form 4562 (2017) DIEGO J. MARTINEZ Page 2 


Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for 
entertainment, recreation, or amusement.) 


Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 
columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 


24 a Do you have evidence to support the business/investment use claimed? [X| Yes | | No | 24b If ‘Yes,’ is the evidence written?...... Yes | | No 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179 





usé 

percentage use only) cost 

25 Special depreciation allowance for qualified listed property placed in service during the tax year and - 
used more than 50% in a qualified business use (see instructions)............... re eee 25 

26 Property used more than 50% in a qualified business use: 
TRUCK TOUT C | WOO as ge 
BMW DOD AT OO Oneness angel Sat a eee ee 
CORVET TOUT A OO Oa Ng ee cence ec ae es a eee a 


27 Property used 50% or less in a qualified business use: 








Section B — Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles. 


30 Total business/investment miles driven Veltete 1 Vehicle 2 ence 3 Velvcte 4 Veale 5 vetiele 6 
during the year (don't include 
COMMULING MICS) chore tas cdi nitginnndes 25,030] 20,062} 13,024 a 


31 Total commuting miles driven during the year........ a Sai ees, 

NICS -CMIVE Wi Mein are Guns Liter Laan dte ohare ey | | 

lines: 30: ThrOUGH 32% oi. 2 2.0nceostoraws ies 254050 20,062 13,024 

TYes | No | Yes| No | Yes | No | Yes | No | Yes | No | Yes | No 

34 Was the vehicle available for personal use X X YX 

GUANG.CT duty HOLS Zs duu 2a aoe ke eu be 5 
35 Was the vehicle used primarily by a more 

than 5% owner or related person?......... 
36 |s another vehicle available for 

personal BSS eter dundee ot Gat oes eee anemia en 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 
5% owners or related persons (see instructions). 





37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes he 
Dy VOUS MI OIOY COS Fics hang d achedd-ach a insns Ded eng ae Meicou OMe on ela Abed Gite ee RIESE RE a hae 2 ae ae nce ey anaemia see i ad Eo 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners............... 
39 Do you treat all use of vehicles by employees as personal USE?.. 0... eee etter rene enn as — 
40 Do you provide more than five vehicles to your Employees, obtain information from your employees about the use of the 
Vehicles: anc: retain (ie: Mion nation TECCINEd 4 5 ikke Dive his hedickiciua wan hake carded gud ar he Sd han kere chtA bone ba ees 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)...............04. — 
NOt: lf your answer to 37, 38, 39, 40, or 41 is 'Yes,'’ don't complete Section B for the covered vehicles. ——+ 
t VL_| Amortization | 
(a) (b) (c) (d) (e) (f) 
Description of costs Date amortization Amortizable Code Amortization Amortization 
begins amount section period or for this year 


percentage 





43 Amortization of costs that began before your 2017 tax year... ete nes 


44 Total. Add amounts in column (f). See the instructions for where to report..................... ore bade! 3 
FDIZO812L 08/15/17 Form 4562 (2017) 


, 8899 | | OMB No. 1545-0074 
Form Expenses for Business Use of Your Home 


>» File only with Schedule C (Form 1040). Use a separate Form 8829 for each 201 7 
Department of the Treasury home you used for business during the year. Attachment 
internal Revenue Service (99) __»Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No, 176 


Name(s) of proprietor(s) 
DIEGO J. MARTINEZ 


Part! | Part of Your Home Used for Business 
Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory or 


Your social security number 


h 





PYOCUCT SAIMpIES (SES INSU UCTIONS) ia. 65 ficiit os 5c cated em euien ee aga ga Gewhe aden eu Gel uli auleGehk ba cabanas 150 

Be ON A AGL ING Ile att centered veoh atin ian ts Slceha ca angees Gey, ats ated tenn setae gael. oe eee eal SA oe SA aa oes 1,500 

3 Divide line 1 by line 2. Enter the result as a percentage. ......... 00.0 ccc ccs c evens vessanteuevuceueurenenes 10.00 % 
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. 

4 Multiply days used for daycare during year by hours used per day.............. 4 hr 

5 Total hours available for use during the year (365 days x 24 hours) (see instructions)............ 2 es) 

6 Divide line 4 by line 5. Enter the result as a decimal amount.................. 6 fo 

7 Business percentage. For daycare facilities not used exclusively for business, multiply line 6 by line 3 (enter the result as a percentage). 







































All OUNGES; CRWEE The AIMOUIN BROMINE 9 i crn suai apr at cece el uc acm ee dete oe ipec bce teased Ad noms tae esas dati ic a mealaen Aoe aap eeet 10.00 3% 
~ | Figure Your Allowable Deduction 
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home, 2 
minus any loss from the trade or business not derived from the business use of your home (see instructions) Ln. OG Os. 
ae Bonen for ene (a) and (b) before completing lines | (a)Direct expenses _| (b) Indirect expenses | 
9 Casualty losses (See instructions)................, 
10 Deductible mortgage interest (see instructions). ... 
11 Real estate taxes (see instructions).............0. 
12 Add lines 9,10, and 11.0.0... ee 
13. Multiply line 12, column (b) by line 7...0...00.0.., 
14 Add line 12, column (a) and line 13......0..0.00., 
15 Subtract line 14 from line 8. If zero or less, enter -0-......... 0. 
16 Excess mortgage interest (see instructions)....... 
TH. ASU COS 8505s oe Bec eae eee ees 
Te SES Mone aes each sceacta chon loas Sew ante eet dacasises Ne sherh dct rh Seoieuten eas 
19 Repairs and maintenance.............. 000 eee ee 
ZF MOS 5. ones, sauna dich aa shee eaten eo haa. ales 
21 Other expenses (see instructions) ..............0, 
22. “AOC INES LG 1hrOugh 2s. wiiath hatches Bed Peete 
23 Multiply line 22, column (b), by line 7........ 00... cece eee eens 
24 Carryover of prior year operating expenses (see instructions).................. oe 
25; Racine 22 “column (a) tne 23, and Ne 24 i sired ias Gung ulin tetra oes exe eee erate oe ream 752. 
26 Allowable operating expenses. Enter the smaller of line 15 or line 25.0 cece eee cece en bebe bbebeebnbeeennns 
27 Limit on excess casualty losses and depreciation. Subtract line 26 from line 15 
28 Excess casualty losses (see instructions). .... 00.0... ccc eee teen ene 
29 Depreciation of your home from line 41 below...........0. 0.0.0 cece eee 
30 Carryover of prior year excess casualty losses and depreciation (see instructions)............... 
Bh OCI SS SOs oO aarerra crt cance. eat a see g enon aries gh ee eg chs a ct ae oe aah antes vee et non aes dee 
32 Allowable excess casualty losses and depreciation. Enter the smaller of line 27 or line 31.0... 0.0.0... ce cece eee eeuevnenns 
Ba OG NCS: 1A. ZO ANS whncters ors hecuteat dca doe ae hae ane ae ener MS Gd Lit bared be aletiak shew wet ocd 
34 Casualty loss portion, if any, from lines 14 and 32. Carry amount to Form 4684 (see instructions)............ 
35 Allowable expenses for business use of your home. Subtract line 34 from line 33. Enter here and on 
Schedule C, line 30. If your home was used for more than one business, see instructions................. QO. 
36 Enter the smaller of your home's adjusted basis or its fair market value (see instructions)... 0.00.0... 0c ccc cece cece eeuevennes 
oF Valor lana ne Gear: WS SG sera x chs eee ete leases ence Ships ea all wee Rie a erGedkin ek ool hess kh dee Ebest ebink 
752. 


43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If less than zero, enter -0-........... 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA6902L 10/23/17 Form 8829 (2017) 


OMB No, 1545-0074 


orm 8965 Health Coverage Exemptions 9017 

> Attach to Form 1040, Form 1040A, or Form 1040EZ. 
Fie ce aes > Go to www.irs.gov/Form8965 for instructions and the latest information. Se 75 
Name as shown on return | _ | | | Your social security number 


DIEGO J. MARTINEZ 


Complete this form if you have a Marketplace-granted coverage exemption or you are claiming a coverage 
exemption on your return. 


+7) Marketplace-Granted Coverage Exemptions for Individuals. If you and/or a member of your tax 
— household have an exemption granted by the Marketplace, complete Part |. 


on 7 (a) (b) | | (c) | 
ee Name of Individual SSN Exemption Certificate Number 





| ——— 





‘Part ll. | Coverage Exemptions Claimed on Your Return for Your Household 


7 If you are claiming a coverage exemption because your household income or gross income Is below the filing threshold, 
TCC Vie ree ag dee Ace arts a ts rt eh Selena cera A ley Acta ate ths’ Nott se Tg Pst tip cleats ta ncn aseee aasire a Ga aca alies Lop dee te 


Coverage Exemptions Claimed on Your Return for Individuals. If you and/or a member of your tax 
household are claiming an exemption on your return, complete Part III. 


(a) ©O 1M @lnl@lm)a)/olwm!] alm] aml o@!] @ 
Exemption ia Jan | Feb | Mar | Apr | May |June} July | Aug|Sept} Oct | Nov | Dec 











n 
| fn 
. oloololololololololol alc 
ololololololofolololl ole 
. ofololololnlolololololole 
ololololololal ololalolal: 


BAA For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions. FDIA7101L 08/16/17 Form 8965 (2017) 


